Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

5703

Form C/OH
CoOVER SHEEeT PG 1

The C/OH InsTRUCTION

1
Guipe explains how to complete

ACCOQUNT #
{Ethics Comm.ssion filers)

| 2 Totaipages filed:

| RO

OFFICE USE ONLY

Date Receivad

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

this form.
3 CANDIDATE/ MS ¢ MRS ! MR EIRST M
OFFICEHOLDER Maria L.
NICKNAME LAST SUFFIX
Can C/L 0 14__
4 CANDIDATE ! ADDRESS : °O BOX: TiSUITE % cITY; STATE,  7IP CODE

/400 {:as% Side Dr.

,/l w shin . Tekas

78704

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(six)

PHONE NUMBER

Y43- 7400

 EXTENSION

Receipt #

6§ cAMPAIGN Ms;@ﬁs) ) fRST M Date Processea
TREASURER 4 ant [}
} o ) atg |maged
NAME NICKNAME " LAsST SUFFIX
Mc AFfee '
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE].  APT:SUITE & CITY: STATE: ZI? CODE
TREASéLSJEER HE3 Timberline Or.
ADDRESE ;
{Res denze or Cosness) Ahastin . T')( 7844
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - ]
PHONE ( S’l) 3)’)’05’5"/

9 REPORT TYPE

D January 15
[ ] Juyes

|:| 30th day te'ore efactior

! 8th cay before election

@ Runcff

Exceeded $500 limit

1 15th day after campaign treasurer
apeointmert ioffceholder orly}

| | Firat report tAttach CiCH - FR}

10 PERICD Merth Day Year Mol Year
Ve - THROUGH -
COVERED o 29 S dood o4 03 /200y
11 ELECTION | ELECTION DATE I £ ECTION TYPE
i Morm Day Year |
' o l.// 'l 3 /L 00‘{ i D Prirary E Ruroff :l General D Specal
12 OFFICE GEFICE ~ELD if any; Trev: s Lowa {,7 13 CFFICE SCUGHT {if krown)
Constuble, Pt Y
14 NOTICE i _ ) ) ) T
OF DIREGT + Drrect campa:gn expenditures are campaign expenditures made by others withoul 1he candigale's oror consent gr approval.
CAMPAIGN Cardidates are required to disclose this informaton caly if thay receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

—
Ll accroral pages

Address : PO Box. Aot - Suited. Gty State:

Zip Code

GO TO PAGE 2

-:. Printed gt racyc an paper

Rewvised 11:05/2002



Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 - {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME / 18 ACCOUNT # (Etncs Commission firars)
fhdr.‘a L. Cancholu
17 NOTICE * This box is for notice of political expenditures by political committees o support the candidate f officeholder. These expenditures
FROM may have heen made without the candidata’s or afficehaiders knoav.‘edge creonsent. Candidates and afficaholders are required ta report
POQLITICAL this information only if they receive notice of such’expenditures, =+
COMMITTEE(S)
COMMITTEE NAME
GCOMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
D SPECIFIC
[0 addiconai cagas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION : 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
ToTALS : PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ’ Hal.09
' L}
: 2. TOTAL POLITICAL CONTRIBUTIONS
i {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ "’ I qb q { B
EXPENDITURE - 3. TOTAL POLITICAL EXPENDITURES OF $50 QR LESS. UNLESS ITEMIZED
TOTALS | $ 72. 85
|
i 4, TOTAL POLITICAL EXPENDITURES S
2313 . bo
CONTRIBUTION @ 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ;
BALANCE ‘ OF REPORTING PERIOD $ L/ 2 g;‘ 8 f?
. .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ / 3, f? 3 b 3

il

AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report
TERE GUTIE e is true and correct and includes all information required to be reported b
SA me under Title 15, Election Code ! i ’ :
NOTARY PUBLIC STATE OF TEXAS © ' :

COMNISHOR pIPees. 1 7/ 7 Ll % [440@/*)

SFPTEMBER 26 7004
Srgr'aturé of Candidate or Officeholder

CONNIILION £XPRES.

Sed g T

EEme)

SEPTEMBER 28, 2

L AEEr PRI PR REP PP PV R APIPI P APER

Foe LA

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn tcs%:! subscribed hefore me, by the said N\D&\Q‘\L- QE\}\L\'\\%Q‘- , this the \1'{\1\‘

i &

A 20@" ___ . tocerify which, witness my hand and seal of office.
JARY- Angs, Dot W WM
Signature of ofﬁcelbédm:mstenrﬁ'oa,\ Printed name of officer administering aath Tile of officer addyinistering oath

:i Printed 1 racycled paper Reavised 11705:2003



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LLOANS
The InsTrucTion Guipe explains how to complete this form. . 1 Total pages Scheduls A:
Eoe 7
2 FILER NAME 3 ACCOUNT # (Elhics Commussion filars}
Marin L. Candols
4 Date 5 Fullname of contributor [ out-of-state PAC (1D#: 7 Amountof | B In-kind contribution
] contribution () I description {if applicable)
2 CMaria Lo Jimener |
2 / ) L/ 6 Contributor address; City: State; ZipCode |
7400 Ladle tn. S5p.00 |
Austm, TX 75749 |
9 Principat occupation f Jo title {See Instructions) | 10 Employer {See Instructions)
Date Full rame of contributor [ out-of-state PAC aD=: i Amount of In-kind contribution
/—( contribution (8) {  description (if applicable)
. [
? 6’1»{6(. . [f&rl‘lb l
. 0 Contnbutor address: City: State; Zip Code |
oY I$13 Betiy Jo Do Sk b /00 00 i
&
Austin Teras %7 4 [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [Joutof-swate PAC(IDs:______ . __ ____15 Amount of In-kind contribution
contribution ($) | description (if applicable}
. Brif and Anne < A Fee I|
3/' O/g V Contributor address:; City: Stlate: Zip Code |
4§71 Tomber fine Pr. /00 0, |
_/445 Fn, T X 7¢79¢ I
Principal accupation / Job title (See instructions) Employer {See Instructions)
Date Full name of contributor [ out-ot.state PAC (ID&: ) Amount of t In-kind contribution
contribution () | description (if applicable)
3/ / [Helea M. Breenc '|
] O'f I Contributor address:; City; State: Zip Code |
212 Le Grande Aue ! /’/0““’ |
Austn T 787¢f |
Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Full name of contributor ‘[ autot-s:ate PAC N0 H Armount of | in-kind contribution
contribution ($) I description {if applicable)
g// Rosa E. Sesa |
lt{oy Contributor address;  City, State:  Zip Gode a? |
L 20
23y S. First So |
 AusHa, TR 787ey |
Pringipal occupation / Job title (See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
J:é Printed on recycled papar Ravised 11/05/2003

(D



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InsTRucTIoN Guipe explains how to complete this foim.

41 Tolal pages Schedule A-

2 FILER NAME

Marsa L (é’rzlxza/&.

3 ACCOUNT # (Eibics Commission hilars)

) Date

'?//s/;y'

S Full name of contributor [ out-of-state PAC (104

pﬁ‘t[ K Zu;Z.

| & Contribulor address: City, State; ZipCode

306 Cumbtrland £L
Pustin,, 7K  2870¢

7 Amountof 13
contribution ($) |

In-kind contribution
description (if applicable)

/fa-po |

g9 Principal occupation / Job lile (See Instructions) 10 Employer (See In

slructions)

Date [J out-ot-state PAC (1D#:

?/l?/a‘/

Full name of contributor

detfory  Mundy

Condrinutor address, lC_ity: Slate: Zip Code
3908 Pebble tutt |
Austia 71 26731

In-kind contribution
descnption (if applicable)

Amount of
conltribution (S) |

/0. 00 |

Principal occupation ! Job title (See Instructions)

Employer (See Instructions)

[ out-of-stasa PAC 1104,

Jac 7&{&(_:‘45 Solz- &/l.c,,ﬂa

Dale Full name of contribulor

z/lq/o&/

Contributor address: City: State: Zip Code H i
ftoG E. Liverside b, ‘ /99-.90 i
Aushin T 7§70Y . ',

Amount of
contribution {$) |

In-kind contribution
description {if applicable}

Principal nccupation ¢ Joh titin (Ses instruclions)

Employer (Son lnstruclions)

[J out-of-state FAC yD#:

Wa l {<r T.‘mé& /Lé—é

Date Full name of contnbutor

Amount of
contribution ($) |

In-kind contribution
description (if applicable)

2 /! 'j /a (/ ; Con\rib\j;f)r addiess: City, State. ZipCotle / 00. 0o
‘ oo ga --’J’t’{:' 4! /} Ve ) < :
Austi, Tecae 767227 {

Principat occupation / Job title {See Instructions) Empiloyer (See Instructions)

Date

2/2-&’/ov |

Fift nama of conlrihulor O out-ol-sinte PACG (ID%.

\/o/dnia /M on ;[e/ht7or‘

Conteibuitor address, City: State. Zip Code

e 15 Ché:zr 6)1{:1
Austin, T 764§

In-kihd contribution
description {il applicable)

Amount of
contribution (3)

§9.00

Principal occupalion { Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4

Printas) on racyelad papar

Ravised 11/05:20n1



Texas Ethics Commission

P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A -

The InstrucTion Guine explains how to completa this form.

1 Tolal pagas Schedule A:

2 FILER NAME é [ 3 ACCOUNT # (Elhica Commission flarsy
m dr:a . Zn 0/ e / 4
4 Date 5 Full name of contributor Cloutof-state PAC (ID#..______________ i 7 Amount of ' 8  In-kind contribution
contribution ($) I description {if applicable)
2 E lens. Diaz |
cl 7/0 (/ 6 Contributor address; City; State; Zip Code |
: 2929 W.ochershin La. $p.0o l
ustin, TX  787Y/ |
9 Principal occupation / Job tille {See Insinictions) 10 Employer (Seninstruclions)

Date Full name of cantribulor ] out-of-state PAC (1D#:
Allbete Surein
Conlribulor address: City; State; Zip Code

3
A? oY 171s S. FeusrF SE.
Aestin, T 2870y

) Amountol
conltribution ($)

In-kind contribution
description (if applicable}

/90.00

7
I
|
l
{
l

Principai occupation / Job title {See Instructions)

Emptoyer (See Instruclions)

Date

2/1‘!/01{

Full name of contributor

/L. A. A,Lc re¢ro

City. Stale;

] out-ot-stats PAC (in#.

Contributor aridress;

2313 5. First S
Austi,  TH 98704

Zip Code

) Amount of
contribwtion ($)

In-king contribution
drscription (if applicabla)

|
|
|
__(D.aoll
|

Principal accupalion / Job litle (Sea Instructions)

Employer (See Inalructions)

*h3fp

Date Full name of contributor

/‘rl'(,n ry

Contributor address: City; State; ZipCode

230y 6‘-“9,0 Love
Aestin, T¥ VYS

[ out-of-stare PAC (1D#: _,

¢ Sylyin Laldeom

) Amount of
contribution {$)

In-kind contnbulion
description {il applicable)

[
l
|
30 [ ] Il
|

Principal occupation / Job title (Sea Instructions)

Employer (See Instruclions)

Date Full name of contributar

3/1 ‘f/a Y

[[J out-of-state PAC (1D#

R?o[/\.trd 4 . }470751

Contributor address; City; State: Zip Code
3§01 Frodo Cove
Augtin, TH 78739

in-kind contribution
description (if applicable}

) Amount of
cantribution ($)

!
|
|
_{‘9.0‘0:
|

Principal occupation / Job title {(Sees Instructions)

Employer (Sen Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. -

Pepted nn recyclad papar

&)

Revised 11u05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InsTRUcTiON GuUIDE explains how to complete this form.

4 Tolal pages Schedule A

2 FILERNAME

L - Cﬂf‘l&{ia/&.

m&frfﬁ

3 ACCOUNT # (Elhics Commizsion fiars)

4§31 T.mbeline Hr
i /4'“.5’L7‘41, 7-.(

227,

4 Date 5 Fullname of contributor [ out-of-state PAC (IO i 7 Amountof B In-kingd contribution
contribution (F) description (if applicable)
}/ / g[/ v Aane M Aflre
‘;7 DV 6 Contributor address; City; State; ZipCode

3500

[
|
l
I
|
L |

9 Principal nccupation / Job title (See Instruclions)

10 Employer (See Instructions)

Dlate

%%y

Full name of contributor [ out-at-stale PAC [iD:

Rebecca RBanda

Contributor address: City; State;

2¢9 614‘0/7;4[ W.t?
! Budea , TX 78bi0

Zip Code

| Amountof
caniribution ($)

In-kind contribution
description {if applicable}

Ao. oo

Principal accupation Jab titte (Sea lngtryctiang)

Emplayer (See Instruglions)

NDale

3["['/0&{

Fult narne of contributor

Lirtz e Eurless~
Contributor address: City: State: Zip Code

$8/7 EncCiaal Love
/q'u.SIL/,', ; 77 7f7 '/V

[Tout-cf-siate PAC D% _

lo-kind cantributian
description (if applicable)

1 Amount of
contribution (%)

S oo

Prncipal occupation { Joh litle (Sea Instruclions)

Employer (See Inslructions)

3
/;7/"‘/ (097 Lrown Ca/w'ry
[4‘”1,[—/;., 7K 7{7‘/7

Date Full name of contributor [Jout-of-state PAC (ID#: . _
L
E. Belonda Flores
Contributor address: City. State; Zip Code

Amount of
contribution (§)

In-kind contrbution
description (if appticable)

45 .00

Principal occupation / Job tifte {See Instructions)

Employer (See Instructions)

Nata

Zholoy

i Full name of contributor

Jose pb Bruel
Contributor address; City, State;

doy (& Visha
‘ Austig T

Zip Code

7870y

] out-of-stain PAC (IDA. . ____

¢ ,4—/(.)44;1

Amount of
cantribution ($)

In-kind contribution
description (if applicable}

PARS Kfln?‘

25 .00

Principal occupalion / Job tile (See Instructions)

Empluyerr(See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.':‘ Ptintad nn recycled papar

Reviand 11052003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

1-800-325-8506
1

The InsTrRucTion Guine explains how to complete this form.

41 Tolal pagas Schedula A-

2 FILER NAME

Maria

L. (d#r%a/&

3 ACCOUNT # (Ethica Commissinn filars)

)| 7 Amountof 8 In-kind contribution

4 Date S Full name of contributor ] out-ol-siate PAC (1D#:
g/ Brenda L- lereazes
Jf/gy 6 Conlributor address; City; Stale: Zip Code
: 95  Frest= <£.
Anstin, 7 W70

contribution {$) description (if applicable)

|
|
|
AD.e o :
|

9 Principal occupation / Job litle (See Instructions)

10 Employer (Sec Instructions)

Date [Jout-of-state PAC (ID#:

347/&{/

Full name of contributor

Heney

Contrihutor address: City: State:

| 330y Gallop Love
f Aust, 7K FES

Zip Code

¢ Svlva Co /n/é_fo*‘\

1 : Amaunlt of
contribution {3)

In-kind conltribution
description (if applicable)

J.Q-Do

Principal occupation / Job title (See Insiruclions)

Employer {(See Instructions}

Date

Yty

Full name of contnbuior

Lnne WhitH ingFon
City; State: Zip Coda

3401 A Clawr son L.
Aushin, 7K 7T57¢¢

Coniribulor address;

CJou-ot-siae PAG (iNe

in-rid cunliibution
description {if apphcable)

bl
of

Amohist
conlnbulion {$)

RO oo

Principal arncupation £ Jab title (Sea Insiructions)

Employer (Sae Insiructions)

Date

3/él/oy

Full name of contributor

£ siher Vasquez
Contributor address; City; State: Zip Code
/Scbo Sw: 38 Dr.

bd[ Vﬁ{é‘i 7x

E oul-of-state PAC (iD#: ___

75617

In-kind contribution
description (if applicable)

Amount of
contribution (%)

'20.90
i

Principal accupation f Job fille (Seea Instructions)

Employer (See Instructions)

Full namea of contributor [[] out-of-xtnte PAC (ID2.

Contributer address; City; Siate: Zip Code

Date
BXQ.
'f[m/
Qoos River yiag <t
AAS‘/V\, T L 7?70?_,«

Grac{e‘la m. olivarcz - Limon

In-kind conltribution
description (if applicable)

1, Amount of
| contribution ($)

/p.da

Principal occupalion / Job title {See Instructions)

Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&b

Prialan on (egycled paper

&

Raviaad 11;05:2001



Texas Ethics Commissian P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The [Nsteuction Guine explains how to complete this form, 1 Toalpagas Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethica Comimission hises)
Maria L. Cancholn
4 Date 5 Fullname of contributor out-of-stale PAC 1D®._____________ 3| 7 Amountof f 8  In-kind contribution
contribution ($) l description (if applicable)
3/7/ fh;r /57 JO/I"J“*\ |
by .
gt./ 6 Contnbutor address; City; State; ZipCode l
. Sei £ Oltorf #2170 /¢ .00 |
Avstin, 77 2870Y [
9 Principal ocoupalion/ Job litle (See Instructions) 10 Employer (Seo instructiong)}
Date Full name of contribulor [T} ens-ar-state PAC (1De: B . B ) Amount of [ In-kind contribution )
: contribution (%) '| description {il aApplicable)
Cecilia Crossley |
_? A 5 / Contribulor address: City: State; Zip Code [
o )
v 3loo Catsling Dr /0. 0o |
Aunstia  TX 787/ |
Principal accupation / Job title (See Instruchions) . Employer {See instructions)
Dale Full name ol contribulor Clout-ot-siatm PAC (1ID8: | H Amountcf ] 1n-kind contribution
/ contribution (3) l descriplion (if applicable)
é/oft‘a v/ /4/45"’71 Gon2alts |
3/} g/ ‘f Conliribulor address: Cily; State; Zip Code |
4 7?/(, éo/}dt.ta Dr. : /000 l
Ausbia, T8 WS |
Principal occupation [ Job title (Sea Instruclions) Employer {(See Inslruclions)
Date Full name of contributor [:]w'.-ot-slale eag Qe L . LN Amount of l in-kind contribution
- . contribution (%} description (if applicable)
3/ Jbaime + Jeunifer i3 "' |
)'5/0"/ Contributor Address; City: State; ZipCode A I
;31 LAW\(‘O;‘— Ln, /Oﬂ‘p :
Abasheop , T% 77bOL N
Principal occupation [ Job tille {See Instructions) Employer (See Instructions)
Date ‘ Fult name of contributor [ aut-of state PAC (1D 1 Amount ol ‘ In-kind contribution
! contribution {$) | description (if applicable)
}(,D. [r;{,‘-gl S |
2 / Jf) [ , Contributor address; City: Swle: ZipCode [
oY 90 € lde barry D-. /0002 |
Austn,. 7L V¢ K
Principal occupalion / Job title (See Instructions) Employer {Sen Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

A% printed on acycini papar O Revisad 11512003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InstrucTioN Guine explains how to complete this foim.

1 Total pages Schedute A:

2 FILER NAME

m Q_{‘;‘A L Clnad azk-

3 ACCOUNT I (Ethica Comnsission hlare}

4 Date

Shefoy

5 Fullname of contributor [ out-of-state PAC (ID#:

Aclene Rangel

6 Contributor address; City;, Stale; ZipCode

/4'«. SIL;AI T—x 7?7;3

Lis €. Wensleq Do At s3s

)| ¥ Amountof
contribution {$)

.Jr:Do

In-kind contribution
description (if applicable)

g9 Principal occupation / Job tille (See Instruclions)

10 Employer (See Instructions)

Date

3/) 3/0‘/

Full name of contnbutor [ ewt-of-state PAC {IDF. _

Maria T ﬁ*LUgo
City; State: Zip Code
bir w. johannr St
| Austin, y(  7879¢

Contnbutor address:

1 Amountof
coniribution (5}

So.00

In-kind contribution
deascription (if applicable)

Principal occupalion { Job titie {Ses Instruclions)

Employer (See Instruclions)

Dale Full name of contributor [_}our-of-siate PAC 1DE;
2 th;}fo ZLMDJ“&(_ (#’ Anj&/ft
A‘] [D ‘-/ Conlribulor address; City: State: Zip Code

Jbs? Bacten Hrils De
/414,5"'}#\, 7'1 7g7ﬁy

N y Amouni of
. conlribution (%)
Valdal uela
. JO0. 0w

in-king cuntribuiion
description (if applicable)

Principal oeoupation o litle (Sen Insinactions)

Employer (Sne nsirutlions)

Aasdin, TX 78709

Dale Full name of contributlor [Jouw-oi-state PAC (1ID#: |
2 2&6{5'1 I. Barrera
/]‘]/o ¢ Conltributor address; City; State; Z’T Code
bo8 . oltock S+

Amount of
contributron (%)

/99.09

in-kind contribution
description (if applicable)

Principal occupation !/ Job titte (See Instructions)

Employer (See Instructions)

Data Full panme of contributor [J aut-of-stata PAC (D#

JQC K é(?h?

Contributor address; City; State: Zip Code

Zoo W bt S gl /550
,4.4 j)l‘:'.q' 7'-)( 76’79/

3 JL//&/

! Amount of
contribution ($)

/9.0.0.9

|
I
|
L

In-kind contribution
dascription {if applicable)

Principal occupation / Job title (Seea Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

.:‘ Prtpr nn recycled papar

@

fevisnd 1905i200]



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guioe explalns how to complete this fofrm.

1 Total pages Schedule A:

2 FILERNAME

mal‘:&- L CﬂAOAD[A

3 ACCOUNT # (Ethira Comomlssian (dacey

Q61§ E. THK SEL -
/&(J#i‘ﬁ’ 77 737"?,

/00 . 0o

4 Date 5 Full name of contnibutor out-of-state PAC {ID¥: 7 Amountof l 8 In-kind contribution
L |
contribution (%) l descripiion {if applicable)
Fran ces 62;:;{/‘7 Stf/on |
3/].'}/9 ‘{ 6 Conlributor address; City: State; ZipCode |
- iy . 15k st (9922
/?k.s*;n iy > & 767102 I
g Principal occupalion / Job tille (See Instructions) 10 Employer {Sen instructions)
Dale Futl name of contributor [Jout-of-sta1a PAC (ID2: . ] Amount ol l In-kind contribution
— . ; i contribulion {$} description (if applicable}
é; 57Lr',l‘(’.‘ C/él’léf} + Farma( ihar l
: ' f
Contributor address; City: Slate: Zip Code
2/ 7/ 4 |
|
1

Principal occupation 7 Job tille (See Instructions)

Employer (See Inslructions)

Dale Full name of contribulor [Jovt-of-siate PAC 009

Sharon Nebli way

3/)_ ‘/ﬂ ‘/ Cantribulor address; City: State; Zip Code

Ao Poa Cak D
i’ﬂaunh,‘ﬂﬂiﬁ , T 7E8¢Cie

' Amzuntof
contribution {$)

]- In-kinat contnbution
I description {if applicabla}

Principal orrupalion [ Iob titte {Sea Instruclions)

Employer (See Insiruclions)

Date Full name of contribulor [Joul-ot-s1aie PAC (1D#: _

Dorna L MCormick

2 / o 3 / GV Contributor address: City, State; Zip Code

03 57{04/»9?-( Ave
fhestin, TH T82SC

[ . B Amount of
contribution ($)

S-O-DQ

In-kind contribution
description (if applicable)

Principal occupalion / Job title {(Sea Instructions)

Employer {(Sra Instructions)

Date Full name of contributor {_Jout-af-siate PAC (iD#

3/, ._/ 01/ Contributor address; City: State; Zip Code

S2077 /'7L/[//h£r/< Or-
Austin  TE 8723

pd,u.l F. Sauceds Jf--_

Amount of
contribution ($)

S-O-Oo

3

In-kind contribution
1 dascription {if applicable)

l
|
|
i

Principal cccupation f Job titte [Ses Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

::i Printard on racycled papar

&

Raviaad 11452003



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS : SCHEDULE A -
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guioe explains how to complete thls foim. 1 Tolal pages Scheduls A:

2 FILER NAME . i 3 ACCOUNT ¥ (Ethics Conwmission filars)
Maeria L. Canchola

4 Dale 5 Full name of conlributor T out-of-state PAC (104,

it 7 Amountof
contribution ()

8 In-kind contribution
descnption (if applicable)

Marin Sanchez Lorzuo
3/;(//0({ "} 6§ Conlnbulor address; City: Slale: Zip Code
1745 bayford b $v.00

|
|
|
|
fuistin, 7x 78738 |

9 Principal accupation / Job title (See Instruclions) 10 Employer (See Instructions)
Date Full name of contribulor [T oui-of-state PAC (D8 _ ... ) Amount ol I In-kind contribution
John Pk I,-/o Don r3r  And contribution (§) I descriplion (it applicable)
3 . Resina [tFraouaosa |
IO f/ Contrihufor address: City; State; Zip Code [
poo. Bex L8147 S0.00,
Sustin, TY 2§7¢5 |
Principal occupation { Job title {See instruclions) Emplayer (See Instructions)
Date Full narme of contribulor [Jout-of-siale PAC (iID&: ____._ . . A Amouniof I Ir-kind contribution
. . , }; g contribution (8} {  description (il applicable)
}' V.f?.rnlﬁ l(O(,A !(/ l/Z.. '
/)7/0 Y Conlributor address; City. Slate: Zip Code

!
3616 Lilcbirn e 5‘0_09:
Austia, TX 76759 I

Principal occupation / Job lille (See Instruclions) Employer (See Inslructions)
Dale Full name of contributor [ cur-of-stale 2AC (IDs. ) Amounl of | In-kind contribulion
} ' contribution (38) l description (if applicable)
3 / Cra 4 Smith l
) ')/0 ‘/ Contributor address; City; Siate; ZipCode
) . 2
/3% Barton /Ky -{_0 < {

Auastin, TX 7§704

Principal nccupation ! Job litie {(See Instructions) Employer (See instructions)

In-kind contribution
description {if applicable)

Date Full name of contribulor [ out-at.state PAC (ID# . t Amount ol

contribution {($)
F.P Chevez

3/ . Contributor address; City: State; Zip Code
3-9/07 Yoo St L wrn Cove So.o0

/4_“_‘{_,:0 7'#_ 7{7‘/;

Principal occupation ! Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contributoer is out-of-state PAC, please see instruction guide for additional reporting requirements.

.-:i Printad nn ecyeten papor @ Ravisad 11/05:2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS

The InstrucTion GuDE explains how to complete this foim, 1 Tolalpages Schedula A:

2 FILER NAME

mdf;( L Cdr(&é(?/i

4 Date 5 Full name of contribulor [ ows-of-stale PAC (1D8.

Garry  Mawro
3/)..). / ¢ (/ 6 Contributor address; City; State: Zip Code

P.o. Boy 13083 /00-20
Austin, TEC 87

9 Principal occupation/ Job lille {See Instructions) 10 Employer {See Inslructions)

3 ACCOUNT # (Ethics Commission filars)

)| 7 Amount of
contribufion ($)

8 in-kind contribution
desaription (il applicable)

I
|
|
l
|
i

Dote Full name of contribulor T} mn-nh.siaie PAC iD%: . 1] Aot of n-kind contribuhon

J ' rontribution {$) description (if applicable)
[Frinciste Fueafes L&

3/)4 /9 (/ Contributor address: City: Siate: Zip Code
oo Elwocd L£4L. Loo. oo

i Ao shig, T 9§72

Principal occupation / Job tille (See Instructions) Employer {See instructions)
Date I Full name of contributor [ out-of-slate PAC (D%, ___ . . . 3 Amounrtcf I In-kind contiibution
ma rsia i g fans ﬂ-n/ contribution ($) I description (if applicabie)
3 raa SAldina |
24 0’-{ Conlribulor addrass: City: State: Zip Code
Iios E. 37+ st /0002 |
| Awsten, TH > ,
Principal orcupaton fJob litle (See Inslructions) Employer (San Instruclions)
Date Full namea of contribulor [Joutof-stae PAC (iD®: _ . ___ . .. . ’ Amount of f In-kind contribution
eontribution ($) | description (if applicable)
Daniel and Daclene Byrre |
3/)’ 3/0 o Contributor address; . City; State; ZipCode
/ 26 Sundown f’dr/(_ludy /00. oo ||
Mastin, TX wlek A [
Principal occupation / Job title {Seea Instructions) Employer (See Instructians)
Dnia £l name of contributor ) out-ol-sente PAC (IDR: ) Amount of t n-kind contribution
. contribution ($) I description (if applicable)
3 A’uﬂtﬁ: Tc.j:{no Délﬂl.’zf—r.tf ﬁ/”(- Il
) b /0 L{ Contributor address; City. State: ZipCode ‘
Yoot Tejas Treall joo .02 |
Augbia , 74 784S |
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Printad on recychsd papar @ Ravidad 11/62001




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

1-800-325-8506
=

The Instrucnion Guine explains how to complete this foim.

41 Total pages Schedula A:

2 FILER NAME

/)’]Ar,‘ﬁ L (fdna‘o/q

3 ACCOUNT # (Ethics Commission Hlars)

4 Date 5 Fullname of contributor [Jout-cf-state PAG (108, _____

3/-Lﬁ /D i/ 6 Conlributor address; City; Slale; Zip Code
: P.o. Box ISa 55
/4'H.SPL:'—1, T 7?7,5-

Soutl  Aystia Demo iva [*5

contribution {5)

Soo.00

7 Amountof | 8

I
I

I
l
[

In-kind contribution
description (if applicable)

g Principal occupalion / Job title (See Instnictions)

10 Employer {See strurtions)

Austso, 78 78701

Date l Fuil name of contributar {Joul-at-state PAC (1D#: . Amourtl af I In-kind contribution
. conlribulion ($) | description (il applicable)
i Mmitcell ¥ Lolmen tco Lef |
_; Coniribulor address: City: Slate: Zip Code )
s/,
oy Too Lavaca she &0 2000 2 '
!

Principal occupalion 7/ Job title {Ses Instructions)

Employer (See Instructions)

Date Full name of contribulor [J out-of-slate PAC ¢(1D8: ___

3 / 24 { oY Conlribulor addrass: City; Siate; Zip Code

1417 Travis Hershts glod
/¢k$7Ltln/ Tx 73’70%

R;Jﬁ_n( v 54/‘54:‘4 Crl//e-%-

Amount of
contribution (%)

/00- oo

M — —_— — — ]

In-kind contribution
description (if applicable)

Principal oocupation [ Job title (Ses Instruclions)

Employer (See nstructions)

Date Full name of contributor [ out-of-stats PAC (iD#: _ __

Richard Cofer

3 / ; Contributor adirass: City. State. ZipCode ]
lf:’/@‘/ 35¢3 &Lreq Slone Or. ﬂ/oj’{/

/ﬁ(._qu}n, 7-1 28731/

Amount of
contribution ($)

A

. — — — —— —p

In-kind contribution
description {if applicable)

Principal occupation/ Job litle {See Instructions)

Employer (See In

structions)

Date Fnli name of contribulor [[] cut-of-stats PAC (1D#.
. Evelyn mclee
«2 / )") / ot / Contributer address; City:. State: ZipCode

760l Glenkill Cove
Ausdin, TA 78752

Amgunt of
contribution ()

B.S-,Do

In-kind contribution
description (if applicable)

Principal occcupation/ Job titte (Ses instructions)

Employer (See In

siructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

::i Prnted on recyclen papear @
h

Ravined 11052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.

+ Totaf pages Schedule A:

2 FILERNAME

mﬂl‘;‘/& Z- Cdﬂﬁlﬂ/&.

3 ACCOUNT # (Elhics Commission filers)

4 Date 5 Fullname of contributor O out-of-state PAC ID#:

3/ i ’/U;//;ﬁm R. p%n«ﬁ‘t7
u\ S'/ﬁ‘ ‘/ | 6 Contributor address; City, Slate; Zip Code
. 7203 Bree zy Pasy love

Austia, Tx €24

3| 7 Amountef
contribution (%}

A5 00

I's

l
f

In-kind contribution
description {if applicable)

9 Principal occupation ¢ Job itle {Ses instruciions) 10 Employer {Sen Instructions)

Date Fult name of contributor C aut-of-state PAC (ID#: _

3/3; /9‘{ Conlributor address: City: State; ZipCode

(28 Birminsham
: Austin, TY 824¢&

Rewl ¥ Lomi Agurlac

i Amount of
confribution ($)

/00. 00

In-kind contribulion
descriplion (if applicable)

Principal occupation / Job title (See Instruclions)

Employer (See Instruclions)

Contributor address; City: Slate: Zip Cade
i ol Manlove St

b stin, TH 787

U fppnre o Kim Flores
L//1/0‘/ (ol

Dale \ Full name of contributor ) out-of-state PAC (08 ___ _

!l Amount of
canlribution (%)

25 . oo

In-kind contribulion
description (if applicable)

Pancipal orcupation 7 Job fille {Ses Instructions)

Employer (See Inslruclions}

Dale Full nama of contributor [J cus-of-state PAC (1D#:
Drew Enaterprses
"‘//‘I /0(/ Contrihutor address; City: State; Zip Code

1211 Alamedc D

Austin, 7V 28707

H Amount of
coninbution (%)

9‘29-00

In-kind contribution
description (if applicable}

Principal occupation ! Job title (Sew Instructions)

Employer {Sea Instruclions)

Date Fuell ntame of contribrzlor [Jont-of-stain PAC (IDX.

Myra Leo
L//I /ay Conlributar address:; City; Siata: Zip Code
1312 buaqalupe

_/L,__;f—/,,’ T_Z 78’?0/

Ampunt of
contribution ($)

[’/ﬂ. )

In-kind contribution
description (if applicable)

Principal accupalion f Job title (See Instructions)

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

:,‘ Priaterd an recyclad dppar @

Ravised 11052001



Texas Ethics Commission F.O. Baox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS

The InsTRucTiIon GuinE explains how to complete this form. 1 Totalpages Schedule A

2 FILER NAME 3 ACCOUNT # (Eihics Commission Riars)

Marik L. Cin Gda//x_

4 Date 5 Full name of contributor [ sut-ot-state PAC n0#: 7 Amountof

contribution ($)
Maric Luisa Flores
/! /0 (/ 6 Conlributor arfdress; City; Slate: Zip Code

L o. Box 404}% /p0.vo
Austin  TY 7¢79Y

9 Principal occupation ! Jobh tille {Soa Instiuctions) 40 Employnr (See lstruchionsy

B In-kind contribution
description {if applicabie)

Date Full name ol contribulor (CJ out-of-state PAC (iD#: L A Amount of

contribution (%)
G, Clapke fammond

L//l/‘; Contributor address: City: State; Zip Code
Y 1303 Hiilside Ave C$p vo

Austia, 7K 78109

Principal occupalion 7 Job title {See Instructions) Employer {See Instructions)

In-kind contribution
descriplion {il applicable)

— —— — —— —

Date Full name of contributor {7] out-of-siate PAC (lr_w . s Amourit of

T - contribulion ($)
moses To Ruir
L//', /ﬂ‘/ Contnbutor agdress:; City: State; Zip Coda
Austa, TX 78747 |

Principal arcupalion /.dob tille (See Inslructlons) Employer (Sne Instruclions)

In-kind contribulion
description (if applicable)

Dale | Full name of contributor E_'] out-of-staip PAC {1D2: Lo Amount of

8(, f,/_j Wed )[ S'llt Ve J4 ck oéj contribution ($)
L / Contribulor address: City; State; ZipCode
11 loy

in-kind contribution
description (if applicable)

2219 Atix Visty Ave A5 05
Awrstin, TX 75?7 0%
Pringipal oceupation ! Job tile (Sea Insiructions) Employer {Sas Instructions)
Dale Fult name of contribulor [CJout-of stata PAC 1D _ Amount of | In-kind contribution
contribution (%) description (if applicable}

Pate €y pj;ud/ }d /;aécrf /('ofm $“5ﬂk 1
{_,/' / / 0 Contributor address; City; Siate; Zip Code '
ey die3 Yickerson sF. CQS" oo :
dostin TX D&70F :

Pringipal occupation / Job titie (See Instructions) Empioyer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

i Y

:i Printed nn tacycleel papar @ Ravised 11:5/2003%




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8B506

POLITICAL CONTRIBUTIONS SCHEDULE A -
OTHER THAN PLEDGES OR LOANS

. I :
The InsTRUcTioN GuiDE explains how to complete this foim. 1 Tolalpages Schedule A:

2 FILER NAME

m4r,‘5. L égnJa //L

4 Date 5 Full name of contributor [ out-of-state PAC (1D __ 7 Amountof

]
contribution {$)
__ Hindler Law Firm 'I
?// ‘)/ﬂﬁ/ 6 Coniributor address; City; State; Zip Code i y?. fr
‘ 5
i

3 ACCOUNT H# (Elhics Commussion flars)

B8 In-kind contribution
description (if applicable)

Y/0 Conqress Ave sie oo

Auskn ,  THK  J87el (}’os tase for whz.'/‘m,‘)

9 Principnl occupation £ Jab title (Sno Insiructions) 10 Employor (Sen Instractions)
Dale Full ntame of contributor [l aut-af-s1a1e PAC (108 ' Amounl of In-kind contribulion
coniribution ($) descriplion (if applicable)
Edw(:r;/ ch‘g}\ Lo’/a

;/J_‘) /° L/ Contributor agdress:; City: State; Zip Code

591 €. Stssney Lin

. i
Mesic AT

|
|
| Yoo.s0
|
|
|

Bastra, TH 87244 ; Fundraisce
Principal occupation f Job litle (See Instructions) Employer (See instructions)
Date Full pame of contributor ] out-of-state PAC (1D4: | Amount of [ In-kind contribution
D ﬁ / contribution (%) | description {if applicable)
v ad Mon
3/ b | 3o
Contributor address; City; State; Zip Code
;?Ay Y P

Qs Flovwmry Gant R. | || Dy muasic of
QQJ’??% 7X 7‘5"7.5:? | ﬁcm/mi.rer\

L

Principal orcupalion [ Job litle {See Instructions) Employer (See Insiructions)

Date Full name of contributor O out-of-state PAC (D& ___

R;UJL W k//d"l

C e ) Amounl of
contribution ($)

In-kind contribution
description {it applicable)

P = R
3/;‘-)/0 L/ Conlibulor address: City: State: Zip Code i ; 1o
— { 1
995—’ C . ‘)H ‘S;‘. |(‘0f‘-4l,>’) p% #cbﬁ
Ashin, TV 78722 anrd S&eeidse
l Lun Al )
Principal occupation £ Job title {Ses Inslroctions) Employer (See instructions)
Dale Full name of contributor [ out-of-stata PAC (1D8-___ -.l Amount of in-kind contribution

contribution ($) | description {if applicabia)

§,,;, //-7 Treland @nd )/o/u/‘ Monte magor
{9- oo

L//[ /ﬂ / Contributor address; City; Slate: ZipCode
(/ ] (6(::'“ *F‘ee F‘r‘

/013 (edar 6/4"" | 7+ Tharssay (elebrafly
A‘HS'LI'&, T)( 7?7?(_(— E

Principal occupation / Job title (See Instruclions) Employer (See Instructions)

—_—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

TN

.-:i Printad on 1ecycing pamer @ Mavisad 110872003




Texas Ethics Commissign P.O. Box 1207C Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A -

The InsTrRycTiION Guioe explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

mar”&& L. Kﬁ’hu{o(&

3 ACCOUNT # (Eihirs Commission filars)

4 Date 5 Full name of contributor [J out-of-stale PAC (1D#:

i 7 Amountof

Bgr;”ﬂ A D&L/\ &Ni -

33_7/07 6 Contributor address; City; State; Zip Code
Jos . 7R SH

Austin JX 78702

contribution (3}

a In-kind contribution
description (if applicable)

Rapfai of Fenf~

|
I
| /ﬂﬂ-ao
!
|
|14r-’ Atendl vt i Ser

9 Pnntipal occupation § Job titte {See Instructions) 40 Employer (See Insiruchions)

Dale Ful name of contritbutor E:[ out-of-state PAC {ID#

Contributor address: City: State: ZipCode

) Ammount of
contribution ($)

in-kirvd contribution
rdescription (il applicable)

— — — - = -

Principal occupalion / Job title {(See Instructions)

Employer {See Inslructions)

Date Full name of contributor O out-of-state PAC (ID#: .

Contribulor address: City: State; Zip Code

) Amount of
coninbution ($)

E In-kind conlirbution
| description (if applicable)

Principal occupation { Joh litle {See Instructions)

Employer (See Instruclions)

Date Full name of contributor ] out.of-state PAG (1D#:

Conlributor address; City; State; ZipCode

N Amount of
contribution ($)

In-kind contribution
description (if applicable}

]

Principal occupation / Job lile (See Instructions}

Employer (See Instructions}

Gnola i Fult name of contributor [Jout-ef-siate PAC (1D, _,

Conlributor address; City: State; Zip Code

K Amount of
contribution {($)

i

!

In-kind contribution
description (if applicable)

Principal occunation !/ Job tile (See Instructions)

Employer (Se Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:‘ Piintad) on recycled pnpar

Rovisad 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F .

The instrucTion Guine explains how to complete this form. 1 Totalpages Schedule F:
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers}
ﬂqﬂ“k L. fuo{a/ﬁ-
4 Date 5 Payeename 7 Amount

()
DPinion Analysks. Enc

3 lay 16 Pressomss i e oo T _
[{oy 16 Payeeaddress: ty: . Zip
/ l qob ’2;0 é\f‘llnde, 2L/é' ?7

Aust:a, THL Y001

8 Purpose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benafit C/OH =
required.) Candidate / Oficehoider name Ofice soughl Office hekd

wealle lists

Date Fayee name ' Anzg;,mt
/< fnko's
3 — o ii’a.ye.e ;:\d'dr-es.s: ..... Cilty;. -St-at;e;- -Zis:-rCloc;.le -------------------
5. |
fs o Shol Brodie Ln. 50. 09

Suuset Va//e-f/ TX 7874¢

Furpose of payment (See instructions regarding type of information = Complgta if direct expenditure to benefit C/OH +«
required.} Cands«date { Qfceholder name Office sought Office held

Copies

Date I Payee name An;g;ml
| R o I Qud () p i na
] o i‘-"a-ye-e ;ad‘dr;as.s; ..... G i-Iy:— lSl‘au-::. le Cicx.ﬁe ------------------- é o9
3 / s / oY t 4
|

go—] Cum b&f ,l{h&{ ﬂ_{
i A‘H 57!‘,-"5\, 7K 7579}{

Purpose of payment (See instruclions regarding type of information - -+ Complele if direct expenditure to benefit C/OH «
required.} : Candidate !} O™csholaer name Ofiice sought Gffice hex
Date Payge name Amgunl
] (£
flelen Guerrer?o
......... CC
3/5-/0‘{ Payee address; . |ry_ State; Zip Code /00 .o
/eS Tricsny
RAuszd, 7x 7872,

Purpose of payment (See instructions regarding type of information

3 «« Complete if direct expenditure to benefit C/QOH o
required.)

Candidate / Officenoider name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0

< - -
~:‘ Printed ga recyc’ed paper Revissa 11:05/200



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

2 FILER NAME

The InsTRucTiON Guioe explains how to complete this form. : 1 Totalpages Schedule F:

. 3 ACCOUNT # {Ethirs Commiscion filars)
/h aria L. Lanchola

a4 Dnte 5 Payeename 7 Armount
[£3)
; Goilbert Rodriquer
/")_IO q l6— F’a-yee .ad.dress; . Gily: Siale: -Zip C;oc-je .................

oo
§91i Look out Moynfain Pr- 90 &
Austin, T 78731

8 Pumnseof paymeni {See instrucions regarding ype of information 9

! = Comptete it direct expenditure to benelit CIQH -
required.) Candidala ! Oficehnidar name Ofica sought Qffics heid

ér“_[);\}‘(_, D{S‘qn 'Ft‘r mtl’.‘f"

Dae Payee name Amount
 Docleq Printay G
Payee address: City.  Stfate; Zip Code
gff/av' 3230 N TH O3S ASL. 55
Austin, TX 7§72

Purpose of payment (Sen instruclions regarding type of information « Complets if direct expandilura to henefit CIONH -
regiirndd )

Canthetala § Qflicpholear nama Of e sought Qfficp heic

Pr-.ql*-mi ot ¢ l']sz

Date Payee name ] Amount
fﬁm.{flcy[mmef's .Cu_s!.‘f”"‘ Tf"!’l'7 _______ (S)
3/ l o i’a-ye.e z-!d;jn:,-ss; .... City; 'Sl-ate; ) 2ip Coc:fe -----------
2410y STLIA Alr})arf» Bivd. QQ]‘Q(
Austin, TH 7875

Purpose of payment (See instructions regarding lype of information l

- Caompiete if direct expenditure to benefit C/QH =
ranuired .}

) Candidate s Of.ceolderr name Ofce stuqht Offica helgd
T- Shicts
5
Dn!;: FPayre name /V. T Amounit o
] y a ®
G loria varro
. Payee address; City; State; Zip Code

3 / ; 0.0

Y of 130% £. ane Sh s

Austin, T 78103

Purpose of payment {See inslructions regarding type of information - Compfete if direct expenditure to benefit CIOH
requirec.}

i
1
‘ Canditate / Oficeholder name Ofica sought Office hek
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

Printed an recycled papas

O Rayewead 11052003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 7B711-2070

{512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

Thea Instrucrion Guice explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME

Maria | éanolno{k

3 ACCOQUNT # [Ethics Commission filere)

Date: 5 Payeename

Tﬂiﬁi Pr,‘n Lmlj CO.

Cily: Stale;

P 9. Box 230
Aughkin, T4 7§62

Zip Code

3/25‘/;»{

7 Amount

(%)

$0q.¢5

3 Cily: State; Zip Code
/30/0‘{ Qob  Rio brinde
Auskn . X 8701

B Purpose (_ﬂpaymeni {See instructions regarding type of information 9 = Comvoiele if direct expenditure lo benefit C/OH «
requirecl.} Candidale { OMceholder nama Offiee songht QOffice held
P ush Cards
Dale Payee name Amount
. . 63
Alicin Del Rio
3/9\ g/ok( Payee address: Citly; State; ZipCode 02 00. o o
, .
7Yoo Ladle in
, Ausbin  7X  DEIYF ,,
Purpose of payment (See inslruclions regarding type of information = Completa il direct expandilure to benafit C/OH =
required.) Candidate / Ofliceholdar name Office sowighe Oficm hetd
Date Payee name Armount

Q FPinion /4rm /»{5}1,,&,\4

{3)

9/ 03

Purpose of paymenl (See insiructions regarding typea of informalion
. required.)

= Complate if direct axpenditure to beneft C/IOH -»

P.o. box g0
/4%5?[4*1, T-K

) Candidale 7 OMcennlder nams Of.ca sorght Qfficm hexd
W;’L l l(, Lt‘ S ‘}'
Date Paypename Amount —
(%)
. Teras ﬂ‘m‘n; (o. 7
L/ } Payee address; City: State; Zip Code -
i{oy

1762

AL 2/

Purpose of payment {See insiructions regarding type of information
required.)

Mailer - Posk Card

= Compiele il diracl expendilure to benefit C/OH -«

Cand-riate / Of:caholdar name Ofice sough Qffice neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

0

Prinied on retyiled papm

B

Reylyed 110552007



